CHOREA IN THE AGED. 


* By WHARTON SINKLER, M.D., 

' PHILADELPHIA. 

C HOREA in old persons is regarded as a rare affection; 

but I believe it occurs more frequently than is com¬ 
monly supposed, or than the books would lead us to im¬ 
agine. 

The disease is so frequently confounded with senile trem-. 
bling or paralysis agitans, that, no doubt, it is often mis¬ 
taken for one of those disorders. 

I have several times met with well-marked instances of 
chorea in very old persons. I will relate two cases, which 
presented striking examples of the disease : 

' The first is Mary R., aged 82 years, who applied at my clinic at 
the Orthopaedic Hospital and Infirmary for Nervous Diseases, in 
Jan., 1879. For fifteen years she has been an inmate of a widows’ 
asylum. She says that she has always been uncommonly healthy. 
For the past three or four years she has been nervous, and easily 
frightened ; she thinks because several of her associates have 
died in that time. Last winter she had some rheumatism in the 
knee, but has had no acute rheumatic attack. About six months 
ago she began to have movements of the hands. She did not 
notice them herself at first, but her friends called her attention to 
them. A short time later she found herself unable to keep her 
legs still. The movements have increased, and about a month 
ggo, having been frightened, she became more nervous, and could 
not sleep at night. She thinks the movements keep her from 
sleeping. 


577 



578 


WHARTON SINKLER. 


Present condition .—The patient is healthy-looking, but says she 
is worn out from loss of sleep. Her appetite is good, and she is 
not troubled with dyspepsia or constipation. She walks well, but 
is easily fatigued, and is short of breath on exertion. She is un¬ 
usually intelligent for her age, and seems to have a good memory. 
She seldom has headache. 

Movements .—The legs are restless, but there is no extreme mo¬ 
tion. There are occasional sudden twitches, or throwings out of 
the arms. The fingers and hands are in constant,, irregular move¬ 
ments. She can hold a glass of water without spilling any of it, 
the voluntary effort controlling the movements, but a fine tremor 
replaces the choreic motions when these cease. There is no diffi¬ 
culty of speech. The eyesight has failed recently, but is still 
good. 

Heart .—There is a systolic murmur heard at the apex, and the 
action of the heart is frequent, feeble, and intermittent. At every 
fourth beat there is a catch or interruption, and the next beat then 
seems to come hurriedly. There are no atheromatous deposits in 
the radial or temporal arteries. The urine contains no albumen. 

Under the use of fluid extract of gelsemium, five drops three 
times a day, and twenty grains of bromide of potassium at bed¬ 
time, the patient became able to sleep well, and gained consider¬ 
able strength, but the movements did not diminish. She said, 
however, that they did not annoy her as much as formerly. 

She came to my clinic in March, 1881, after an absence of. 
several months. She was very choreic, and said that she was 
sleeping badly. Her general health and her mental condition 
seemed about as usual. 

Through the courtesy of Dr. Weir Mitchell, I had the 
opportunity of seeing a patient of his who was suffering 
from chorea at the age of 86 years. The history of the 
case is briefly as follows; 

J. M., set. 86 years, a man of sound health, and free from taints, 
while travelling in California, a few months before I saw him, 
waked one morning with spasmodic movements of the whole left 
side. There was some loss of power in this side, and in the left 
side of the face. For several days there was suffusion of the left 
eye, and photophobia. He had slight derangement of digestion, 
and the bowels were sluggish. He had no headache, his mind 
was clear, and his memory good, except at times for words. The 
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movements were confined to the left arm, leg, and the left side of 
the face. They varied in intensity from day to day, but abso¬ 
lutely disappeared on voluntary effort, and during sleep. At the 
end of a month the movements had increased in severity, but the 
following month they became better, and he was able to walk 
about. When I saw him the left arm and leg were in constant 
irregular motion. The movements were varied in form, but were 
not extreme, and were increased by excitement. The side of the 
face occasionally twitched. There was a loud blowing murmur 
at the apex of the heart, and the pulse was hard and intermittent. 
He was depressed in spirits, but, with the exception of poor 
memory, his mental condition was very good. 

This gentleman recovered after a few months’ treatment. 

Charcot, in a lecture on chorea , 1 states that in old persons 
suffering from St. Vitus’ dance there is almost invariably as¬ 
sociated with it a condition of dementia. This was certainly 
not the case in the two persons whose histories Ihave just 
■related. I have also seen other cases where the mental 
faculties were unaffected. 

Chorea in the aged resembles in nearly all of its features 
the same disease in children. The movements are less vio¬ 
lent and less varied than they frequently are in youth. 
Speech is not often affected, and the facial muscles do not 
seem to be involved in many instances. 

Rheumatism probably exerts the same influence on the 
causation of the affection at all periods of life. The fact 
that in both of the cases I have reported there was organic 
heart disease, indicates the connection between chorea and 
heart disease, which has been pointed out by writers on the 
chorea of childhood. 

Besides the ordinary chorea—Sydenham’s chorea, as it 
has been called,—we have the variety connected with hemi¬ 
plegia or the “ postparalytic chorea.” In this variety there 
is a history of paralysis preceding the chorea, and the ir¬ 
regular movements take place chiefly on voluntary effort, 


1 Med. Times and Gazette, March 9, 1878. 
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while in true chorea, in many instances, voluntary effort 
controls the movements. This leads me to observe that we 
see the two types of chorea in old persons, namely, the 
variety in which the motions are continuous but are ar¬ 
rested for the time by an effort to perform some movement, 
and the form in which the irregular movements continue 
under all circumstances. 

As before remarked, senile trembling and paralysis agi- 
tans may be mistaken for senile chorea. This error should 
not be made when we consider that senile trembling is gen¬ 
erally confined to the head and consists of a continuous 
rhythmical tremor. In paralysis agitans there is loss of 
power in the parts involved, the tremor is regular and not 
gesticulatory, and the history is of a tremor or trembling, 
which was slight at first and under control of the will, but 
which has gradually increased in extent and violence. 

The tremor of sclerosis occurs during voluntary effort, 
and is connected with loss of muscular power. 

Chorea'in aged persons is by no means an incurable affec¬ 
tion, Charcot, to the contrary, notwithstanding. 1 Dr. 
Mitchell’s patient, whose case I related above, made a good 
recovery, and Dr. James Russell, in the Med. Times and 
Gazette for April 27, 1878, reports the case of a lady, 77 
years of age, who had a violent attack of chorea of several 
months’ duration, but who was cured,- apparently by sul¬ 
phate of zinc. 


1 Op. cit. 




